SUMMARY The three English families in this report have a total of 21 members (16 females and five males) suffering from chronic hidradenitis suppurativa. In family A the condition is associated with acne conglobata and there is vertical transmission of the disorder through three generations. In the others there is no associated cystic acne, but all those affected had a history of acne vulgaris with comedone formation, and the condition has been confirmed in two generations. It is likely that a male in an earlier generation in family B suffered from the disease and affected sibs in family C were born to different fathers. The familial aggregation and number of affected subjects suggests a single gene disorder and the pattern of transmission is consistent with autosomal dominant inheritance. Males and females are affected in successive generations and there is the anticipated variation in clinical severity in those suffering from the condition.
Hidradenitis suppurativa ('apocrinitis') is a clinically striking but apparently uncommon chronic inflammatory condition of the skin and subcutaneous tissues in areas containing apocrine sweat glands.' 2 These are located deep in the dermis and are closely associated with the pilosebaceous organs. Although widely scattered over the body surface these glands are concentrated mainly in the axillae, perianal regions, lower back, and in and around the breasts. The disease has been recognised for many years, but the basic cause of the disorder remains obscure and it has been classified with acne conglobata and dissecting cellulitis of the scalp as the follicular occlusive triad.3 Acne conglobata with comedones, cysts, and abscesses of back, chest, and buttocks appears to be the most common single lesion of this group, but some subjects develop an associated hidradenitis and a few suffer from all three conditions. Hidradenitis suppurativa occurs in both sexes, but appears to be more common in females, and the age of onset varies from adolescence to early or mid adult life, although acne conglobata can be seen earlier. Lesions of hidradenitis occur in the axillae, particularly in the female, but perianal and genital lesions occur in both sexes and are more resistant to treatment. The condition is thought to start in the pilosebaceous follicles with poral occlusion consequent on comedone formation. Secondary obstruction and bacterial infection of the adjacent apocrine glands then occurs, and the swollen and usually painful glands rupture onto the surface of the skin or laterally into the subcutaneous tissues. This may produce infection of other glands with cellulitis, sinus formation, and subcutaneous tunnelling. The lesions initially heal with little residual scarring, but after some years there is usually considerable fibrosis and induration. The disease, when severe, is a burdensome one and the relapsing and chronic nature of the infection may have considerable psychological effects. Fortunately, the general health of the majority of patients remains good but a number have been found to have associated anaemia,4 and occasional fatalities from generalised septicaemia have been reported. Fistula formation with involvement of pelvic organs has also been described in severe hidradenitis affecting the perianal region,5 and the chronic skin lesions predispose to neoplastic change in a small number of patients.6 A non-specific spondyloarthropathy occurs in some affected subjects,7 usually those with an associated acne conglobata. The disease normally becomes quiescent after many years of activity and in most affected females the severity of the condition declines at or following the menopause.
A number of precipitating factors have been described. These include the use of depilating agents, deodorants, pressure from clothing, poor hygiene, and others. Similar acute lesions of the apocrine 281 J S Fitzsinuiniions, E AM Fiizsinii.7iolis, an,ld G Gilbert glands can be produced experimentally by the application of adhesive tape to the axillae. Obesity appears to be a common finding in females and diabetes has been described in occasional patients. However, although endocrine factors are considered to be of importance in acneiform lesions, their role in hidradenitis is less obvious and no consistent endocrine abnormality has been reported. Females with the disease usually notice a worsening of the condition just before and early in menstruation, probably as a consequence of increase in activily of the apocrine glands at this time. Pregnancy 
